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REGULATION D, Prefix: Serial
SECTION 4(6), AND/OR - l |
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
| |

Name ot Offering (O check if this is an amendment and name has changed, and indicate change.) .

" Series C Convertible Preferred Stock

Filing Under (Check box(es} that apply}): O Rule504 O RuleS05 ® Rule506 O Section 4(6) 0 ULOE

Type of Filing: ® New Filing O Amendment . : _

e em—— DHCL

Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) 48626
MiCash, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
Suite 110, 1101 30™ Strect N.W., Washington, D.C. 20007 202-338-7474

Address of Principal Business Operations (if (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
different from Executive Offices)

Brief Description of Business:

Prepaid services company created to satisfy the money-remittance and payment needs of the Hispanic community in the United States.

Type of Business Organization

# corporation 0 limited partnership, already formed 0 other (pleasc specify): PROCESSED

0 business trust 1 limited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization 10 02 m Actual O Estimated é MAY 1 9 20
Junsdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

UTERS

CN for Canada; FN for other foreign jurisdiction)  DE

GENERAL INSTRUCTIONS
Federal:
Who Must Fife: All issuers making an offering of securities in reliance on an cxemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 USC 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange
Commission {SEC) on the earlier of the date it is recetved by the SEC at the address given below or, if received ai that address after the date on which it is due, on the date
it was mailed by United States registered or certified mail to that address.

Where to File: 1.5. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be photocopies
of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed with the
SEC.

Filing Fee: There is no federal filing fee.

State: This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted ULOE and
that have adopted this form, Issuers relying on ULOE must file a separate notice with the Secunities Administrator in each state where sales are to be, or have been made,

If a state requires a payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the
appropriate states in accordance with state law. The Appendix to the notice constitutes a pan of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not resutt in a loss of the federal exemption, Conversely, failure to file the appropriate federal notice will not
result in a loss of an available state exemption unless such cxemption is predicated on the filing of a federal notice.




, A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter W Beneficial Owner B Executive Officer 8 Director D Genera! and/or Managing Partner
Full Name (Last name first, if individual)

Levinas, Daniel

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/6 MiCash, Inc., Suite 110, 1101 30" Strect N.W., Washington, DC 20007

Check Box(es) that Appiy: 0 Promoter @ Beneficial Owner O Executive Officer W Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Naim, Moises

Business or Residence Address {Number and Street, City, State, Zip Code)

c/o MiCash, Inc., Suite 110, 1101 30" Street N.W., Washington, DC 20007

Check Box(es) that Apply: 0 Promoter M Beneficial Owner O Executive Officer @ Director 1 General andfor Managing Partner
Full Name (Last name first, if individual)

Hiippi, Rolf

Business or Residence Address (Number and Street, City, State, Zip Code)

Hurdnerwoldistr, 48, 8803 Plaffiken, Switzerland

Check Boa(es) that Apply: O Promoter  -®@ Beneficial Owner  OExecutive Officer 0 Director O General and/or Managing Partner
Full Name {Last name first, if individual)

Naim, Susana

Business or Residence Address (Number and Street, City, State, Zip Code)

5600 River Hill Road, Bethesda, MD 20816

Check Box(es) that Apply: O Promoter O Beneficial Owner @ Executive Officer O Director O General and/or Managing Partner
Full Name (Last name first, if individual) '

Alejandro Jakubowicz

Business or Residence Address (Number and Street, City, State, Zip Code)

/o MiCash, Inc., Suite 110, 1101 30™ Street N.W., Washington, DC 20007

Check Box(es) that Apply: D Promoter - M Beneficial Owner 0 Executive Officer [ Director 0 General and/or Managing Partner
Full Name (Last name first, if individual)

Incentive Private Equity Helding AG

Business or Residence Address (Number and Street, City, State, Zip Code)

Todistrasse 36, Att. Ms. Sandra Humbel, Zurich 8002, Switzerland

Check Box(es) that Apply: O Promoter W Beneficial Owner O Executive Officer 0 Director O General and/or Managing Partner
Full Name (Last name first, if individual)

Gilbey Investments LTD

Business or Residence Address (Number and Street, City, State, Zip Code)

Av. Paulista, 1765 - 17° and. ¢j.171 Bairro Cerqueira Cesar, Sao Paulo, 01311-200, Brazil

Check Box(es) that Apply: O Promoter  # Beneficial Owner O Executive Officer (3 Director O General and/or Managing Partner

Full Name (Last name first, if individual)

HOB Dynasty Trust

Business or Residence Address . {(Number and Street, City, State, Zip Code)

6613 Hopkins Neck Road, Easton, MD 21601

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....c.oocvcvicceccnreeren e O ™
Answer also in Appendix, Column 2, if filing under ULGE.
2. What is the minimum investment that will be accepted from any individual? ..o $_na
’ Yes No
3. Does the offering permit joint oWnership 0f @ SINEIE UR?..........o..v.reeseesereessereesseeeesseeessseseasssecss s easess s eessseene s sres st sesssscns e sseus e . o
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five {5} persons 10 be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name {Last name first, if individual)
None, .
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual STAIES) ..ot sarts st seessreseresssssensemnnnnee. 3 All St3LCS
_[AL] _[AK] _ [AZ] _ [AR] _[CA] _fcol _[CcT]  _[DE]  _{DC] - fFL}  _{GA]  _[HI] _[ID]
_{ _[IN] _ {IA] _ [KS] _IKY] (LAl _{ME] _[MD] _[MA]  _[MI}] _[MN] _[MS] _[MOQ]
. [MT]  _[NE] —[NV] .. [NH] _[NJ] _[NM])  _[NY}] _[NCl] _[ND] _[OH]  _[OK] _[OR] _[PA]
- [RI] _ [8C] _ [8D} - [TN] _mxp Ut YT _[VAl  _[WA]  _[WVD  _[wll _[WY] _[PR}
Full name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check individual STAIES) ...........oooveeeeeeersierissisisneseoeseomeseseeneeseessveeseeseassseseraseseeessesestenemassiseessnsemsonene. O Al Stales
_[AL) _[AK] - [AZ) _ [AR] _i{cal] _[coy _[cn _[DE] _[DC] _[FL}  _[GA]  _[HI} _ [0}
_ [IL] - [IN] _[1a) - [K3) _[KY] _[LA]  _[ME] _[MD] _[MA] _[MIl  _[MN] _[MS] _[MO]
_[MT]  _[NE] _ [NV] - INH] _(N] _[NM]  _[INY] _[NC] _[ND]- _[OH] _[OK] _[OR] _|[PA]
_(R1] _[5€] _ 501 _[TN] _ITX] _[uTl VTl _ VAl _[Wa}  _[WV]  _[Wl]  _[WY] _(PR]
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)}
Name of Associated Broker or Dealer
States in which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check Individual SEMES) ......couieuiveers i it ee et ra st sesa s s E s st 0O All States
_[al] - [AK] _[AZ] _ [AR] _{ca]  _[coy _[cT] _[DE] _[DC] _FL  _[GA]  _[H1] _[1D]
_ [IL} - [IN] _ [1A] _ [KS] _IKY]  _[LA)  _[ME] _[MD] _[MA] _(MID o [MN] O _[MS)] _ [MO]
_[MT]  _[NE] ~ {NV] _ [NH] _IND O _INM] _INY]  _[NC]  _[ND] _[OH]  _[OK]  _[OR]  _[PA]
_ RN} 1 _[sD] - {TN) _ITX] _ut) IVTY VA _[WA} _[WV] (W] _[WY] _[PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)




C. OFFERING PRllCE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securitics included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zero.” If the transaction is an exchange offering,

check this box Dand indicale in the colemns below the amounts of the securities offered for ‘ Aggregate
exchange and already exchanged. Offering Price
TYPE O BECUTIY. ..ottt ettt ses et e e b st et ar bbbt bastebant e atebantbans
b
.......................................................................................................................................... §_3.000.000
8 Preferred
Convertible Securities (including Warmants)...........ccviciinvr e vrnecssimemasssieimisssaes e sssnens s
PartiierShip INETESIS ........ocvieeirss et bess e et bbbt s et s nseesse e e s emsebens s
Yoene s
........................................................................................................................................ $__ 3,000,000

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this

offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, Number of
indicate the number of persons who have purchased securities and the aggregate dollar amount of Investors
their purchases on the total lines. -Enter "0" if answer is "none” or "zere,"”
32
AcCredited INVESIONS ......c.c.cvriecremieierie e st st sare sttt st saat s raressanbesenbbenb s
NON-ACCTEAIEd INVESIOTS ....ooovvrrsiececr i s an st s are s s ras s ba bers s st beb s —0
Total (for filings under Rule 504 0nIY).......oovocviei e et eens
Answer also in Appendix, Column 4, if filing under ULOE
If this filing is for an offering under Rule 504 or 503, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months
prior to the first sale of secunties in this offering. Classify securities by type listed in Pan C ~ T ¢
ype o
Security
Type of offering
RUTE G005, ettt mt st e s e ees st tesae s bt s e e ant s bt e r et st ane
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Bxclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
1s not known, fimish an estimate and check the box to the left of the estimate.
Transfer ABETI'S FEES ..o ettt st s e b s s s s sb e eaa s an o
Printing and Engraving Costs........coureeriiieneisestnnins e eeseesessssssesasssemss st anss s s sassss s serssens )
.................................................................................................................................... ]
ACCOUNUNE FEES 1ot e s st s r bbb s bbbt b e e b rns O
ENGINEEIING FEES.......ooiiiit v ons e ease e s e sra st nranaseaan o
Sales Commissions {specify finders' fees separately) ... e o
Other Expenses {identify) e o

Amount Already
Sold

H

S__ 1727200

S 1727200

Aggfegalc
Dollar Amount
of Purchases

$ 1,727,200

Dollar Amount
Sold

N Y S Y

25000

L I - B

5___ 25,000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the differeace between the nggregate offering price given in response 10 Pan C - Question
¥ and wn) expenses fumnished in respomse w Part € - Question 4.u. This dit¥erence is the
"adjusied gross Proceeds 10 the 1SSULT." i ecienrinri e ees e penecses e ey seresesrms e rame s rarsone

N

Indicate below the amaunt of the adjusted gross priceeds 1o the issuer used or propesed 10 be used
for each of the purposes shown. If the amaunt for any purpose is not known, furnish an cstimate
and cheek the box 1o the fefl of the estimate. The o) of the payments Yisted rmust equal the
adjusted gross proceeds to the issuer set forth in response 1o Fart C - Question J:b above.

PErchase of Teal 312 ..o s e e . C
Purckase, rentaf o feasing and matatlation of machinery und equipment......oo.oee.. 3
Cuonstruction or leasing of plant buildings and faciBies oo ereneeiseens s

Arquisition of wmher business {including the value of secunties involved in this offering
tha: may be used in exchange for the assets or securities of another issucr pursuant to a

Repaymestt of indehiedness. o ime i st sess s trrasasiroras a
Warkimg capittdo e, o
Other ispecifyy: o
COMINN TORIS. .. e ettt e e et aer st s e et e te e s rmeatit s M

Total Payments Listed (cotunm lomals added) o

Puyments to

OfTieers, Direcions.,

& Affiliates

§_1,276.118.67
b
b3

b

$_1276.118.67

9 a a

&)

2,975,000

S 2975080

Payments To

Others
s
N
L
5
$ .

$ 91332008

S IRS.552.08
S
s

S 1.698.881.33

D, FEDERAL SIGNATURFE

noa-zeeredited invesior pursuant to paragraph (b)2) of Rule 502, A

The issuer has duly caused this notice 1o be signed by the undursigned duly suthorized person. 11 this notice is ited under Kule 365, the llowing signature constitutes
an unklertaking by the isyuer to iimish to the 1.5, Scevrities and Uxchange Commission, upan written request of its statt, the informanoen fumished by the issuer to any

| ! —
]

———

MiCash, Inc.

o 2

!

‘ " "\‘ _I!\
b i :
Issuer (Print or Type} Signauee 0 R P Thite

May ¥, 2008

Name of Sigmer (Print or Type} Title of Signer (Print or Type}

Daniel Levinas President -
[ ATTENTION
] Intentional misstatements or omissions of fact constitute Tederal criminal violations. (See 18 U.S.C. 1001.,)

LATOOS néadn

END




